P22.0000227/0

(Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Pheone #)

[Jeckur  [] war [] waL

(Business Entity Name)

(Document Number)

Cenified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

MM ERR

600384847906

G4/05/22--01015-—002  #+35.00

WY T
RS

R FEEA

L

T

vE

R

Yijiso
6C 0LV 9~ 4ay 2202

-

ISSYHY1V:
Wil an e

43
SHOINY 8- ydv

“g140

&
=

L
—

i

Q3dAIZD3Y




COVER LETTER

TO: Amendment Section
Division of Corporations

_ )
NAME OF CORPORATION: f?vé ,f,; / / D/ > P A .

DOCUMENT NUMBER: /)(_z_o 2. 2R O

The enclosed Arifcles of Amemdment and e are submitted for filing.

Please rewurn all correspondence concerning this maner e the following:

~J£q(11)41 h /6772;?’4} Jz;fi

Name of Contact Person

@’/J Zw/ Drse. /Y.

Firmy Company

GoisS Levico~va  Rle

Address

oo o7 fiehey £ 3ys3

Citv/ State and iip Code

65&/ //0/3(,@ Ghes /. C o

E-mail address: (o be used for tuture annual repdrl notification)

For further information concerning this matter. please call

\Jg.\t /77(6 e //Z wi 228 ) {K/ "7;]?-5

Name ol Contact Person Arcs Code & Davtime Telephone Number

Enclosed is a check for the following amoumt made payvable to the Florida Department of State:

\E 835 Filing Fee (%4375 Filing Fee & [J$43.75 Filing Fee & (1852.50 Filing Fee
Centiticate of Status Certitied Copy Certificate of Status
{Additenal copy is Certtfied Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corpurations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810
Tallahassee, FEL 32303
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Articles of Amendment
to
Articles of Incorporation

%JL Z_fu/urbiic ¢

(Name of Corpuration as currently filed with the Flovida Dept. uf Staty)

P270000 22 T/Q

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 007.1006. Florida Statutes, this Florida Profit Corporativn adopts the following simendmenuys) w

s Articles of Incorporation:

A, HWamending name. enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company. " ur “incorpurated” or the whbreviation "Corp 7
Y, er Col " or the designation “Corp. " Vine,” or “CoT A professional corporanion admye must contein the werd

Cchurtered, " Cprofessional associanan, " or the abbreviation “PAT

B. Enter new principal office address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS ) e ~o
- -
o S~
\ TS
- 2 o ——y
T 5 T
» - P
s _-' 1 ’
C. Enter pew muiling address, if applicable: e o) I"""'
(Muailing address MAY BE A POST QFFICE BOX) ot -
o= I
5
e [
Ll ™
- (Ve

D. If amending the registered agent and/or registered oftice address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Nunie ot New Registered Aseni

(Florida street address)

. Flurida

New Revistercd Office Address:
iy Zip Codey

New Registered Agent's Signature, if changing Revistered Apent;
{ hereby accept the appoiniment ws registered agent.  [am familior with and acoept the obligetions of the position.

Stvmamre of New Revistered Agent of changing
Y ! Ry ¥ ging

Check if applicable
T The amendment(s) is/ere being fited pursuant 1o s, 607.0120 (1 1) (¢) F.5.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/ur Director being added:

(Atach additional sheeis, if necessar)

Please note the officer/fdireciar title by the first fetier of the office iitle;

P o= Presidens: I'= Vice Presideni: T= Troasurer; 8= Seerewry: D= Director; TR= Trstee: C = Chairman or Clerk; CEQ = Chiey
Executive Qfficer; CFO = Chier Financial Officer. If an officeridivector holds more than one title. lisi the first lewwer of each ajfice leld,
President, Treasurer, Dircctor would be FTD.

Changes should be noted in the following manner. Currently John Due s listed as the PST und Mike Jones is listed as the V. There s
a chunge, Mike Jones leaves ihe corpoaration, Sallv Smudh is numed ihe Voand S. These should be noted as John Do, PTas o Change,
Mike Jones, Vas Remove, and Sally Smith, SV us an Add.

Faumple:

X Change Pr John Doe
X Remaove vV Mike Jones
_X Add SV Sally Smith
Twpe of Actiun Tivde Name Address

{Check One)

1 X_ Change P e\./o scip / Vidi /7%4// fg} s A//)/J/‘/ ¢ e
A Alece /g;--?" Kr[ . o AL
_ Remowe -?VKJ-)D

2) Change

Add

Remove
3 Change

Add

Remove

4 Change

Add

Remuove

3 Change

Add

Remove

) Chanyge

Add

Remove




K. Hamending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell
(ot upplicable, indicaie N74)




The dute of each amendment(s) adoptiva:

.1t other than the
date this Jocument was stuned.

Effective date il applicable:

(rie more than 90 duvs afier amendment file dutey

Noter [f the date wserted in this block does not mect the applicable stangtory filing requirements, this date will not be listed s the
document’s etfective date on the Deparument of State’™s records.

Adoption of Amendment(s) {CHECK OXNE)

q.- The amendment{s} was/were adopted by the incorporators, or board ot directors without shareholder action and shareholder
action was not required.

£7 The amendiment(s) was/were adopted by the shareholders. The number of votes cast lor the amendment(s)
by the sharcholders wasswere sufticient for upproval.

O The amendment(s) wus/were upproved by the sharcholders through voling groups. The followiny statement
mirst be separately provided for cach voting growp eniitled w vote separately on the wmendment(s;:
“The number of votes cast fur the amendmuent(s) wasfwere surficient tor approval

by

{voting group)

Dasted JL_/”—X’\?OZ 2 /;

e - - . -
. b?gl(fcut or uther vificer — it directors or officers have not been
v an incorporator — if in the hands of & receiver, trustee, or other coun
ted fiduciary by that fiduciary)

geph s Y

{Typed or printed name of person signing)

]_‘?"ﬂ‘-; /ﬂ/{ﬂf\}%

{Title ol person signing)

Sigmture

(By u diret
seleete

4
Cl[p&




